-2SUBMIT: COMPLETED APPHICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT. Permit #:
. Bayfield County . BAYFIELD nocz?__s_mnozm_z .
~Planning and Zoning Depart, e Date:

PO Box 58
Washburn, W1 54891
(715) 373-6138

Amount Paid:

NSTRUCTIONS: No permits will be issued until g1l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

YPEOF PERN EST FLANDUSE: 10 SANITARY. L1 PRIVY,
Owner’'s Name: Mailing Address: H Telephone: . ,W .
S P95 F 0
AV oy = 10 ~
Dale il erense ss535 - 2IOFDN Aatnes LT . 55873 o
l . T e ane: .
_pm%mmmemwgmﬁﬁ . . ﬁﬁxm»mwmmmﬁ. - Q\mimu“\lt{wv__
£5535 ~ Red Dalt D | Boewes WL, gHES
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agend: (Persan Signing Applicatian on behalf af Gwner(s)] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes O No
PIN: (23 digits) k« Py Ny QQMQL%»S&E Document: {Le. Property Ownership}
- e < ;
tion: - (Use Tax Statement) | 04-0&H —o) 45-09-14- Volume /OY< Pagels) m.%..{wv

Gov't Lot {748 Lotls) CsM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, i/4 NQ
f Town of: Lot Size Acreage
Section i m , Township N\M\ i, Range m w Mw } o
— — Aefie § \M \w 7
] Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetiands
Creek or Landward side of Floodplain? 1 ves-—continug ¥ feet Floodplain Zone? Present?
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : H\ Yes C Yes
if yes-—continue — feet Peflo BRo

 Water

®New Construction 0 Seasonal 3 O ‘Municipal/City [l City
¢ O Addition/Alteration | O 1-Story + Loft | % Year Round | (1 2 OV -(New) Sanitary Specify Type: | =Well
- %ﬁwmmoo J Conversion il 2-Story il C3 b Sanitary (Exists) Specify ._.<nm”h:w?\_\ W
T | ORelocate (sastingbidg) | [ Basement L O Privy {Pit} or || Vaulted (min 200 Wm_moa
T Run a Business on 7 No Basement ¥ None 0 ‘Portable Aé\mm:\_nm contract)
Property [l Foundation : no:._uomn..._.o__mﬂ.

SRR I.mmmr.n"
A | Helght: | /6

Principal Structure (first struciure on property} -
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2") Porch

with a Deck

, { ; with (2™} Deck
Ll mnogam e at . with Attached Garage
M.W ] . Bunkhouse w/ (T sanitary, or T sleeping quarters, o noo_c:mm;ooa prep *m.
i Emo_u;m Home {manufactured date)
I EBecrotarial ¢
2 ST . _bﬂnn_o?\kﬁmwmm_o: {specify}
L] Municipal Use

Accessory Building  {specify) Q&. £a T
Agecessory Building Dn&ﬁ_o:\b_m.m-,mmo: (specify}

Special Use: (explain)

no:n_ﬁ_o:w“ cmm. ,mx_u_m_i

Other: Amxu_m_i

t{we} declare that this @pplication (including any accompanying information) has béen mxuﬂ.zmm .u< me {us) and to the hest'of my _oc_._ knowledge and bel ) atknowledge that | (we)
am {are] responsible for the detalt and accuracy of ail information | {we} am (are} providing and that it will be relied upon by mmﬁmmma Coiinty it determining Whether toss0s 2 perm { {we) further accept liabifity which ©
may be a result 3 mmﬂumE County relying on this infarmation | {we) am fare] providing in or with this application. I {we) no_._mm_._w o nncas_ officials charged with a fstering ‘tounty ordinances to have access to the
above dascribe By at any reasonable time for the purpose of inspectian. SRRk . e

Cwner{s): * P\S N\\mm,ﬁ\w 1270V V \VU TS /Z/ \<J\..|D\/!.| : ._. 02» \Q -5 \\\\o

{If there are e‘c_w;mm Owners _mw.ﬁmq on the Daad Al Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Date

{1 you are signing on behalf of the owneris) a letter of authorization must accompany this 2pp cation}
Attach

Copy of Tax Statement

i <o: «mnt:‘ ﬂc«n:mmma the property send your Record

i Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON.REVERSE SIDE:



{1} Show Location of: Proposed Construction

{2) Show/ Indicate: North (N) on Piot Plan

{3) Show Location of (*): {*} Driveway and {*) Frontage Road {Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: (*) Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6} Show any (*): {*} Lake; (*} River; (*} Stream/Creek; or {*) Pond

(7) Showany (¥): {*) Wetlands; or {*) Slopes over 20%

Sethatk from the mmax or w_mm

Feet . Setback from Weétland Feet

thack] Feot 20% Slope Area on property []Yes- []No
thack from the East Lot Line =0 Feet Elevation of Floodplain Feet
mmwwmnx..a.wmw:n Tank or Holding Tank Feet Sethack to Well Feet

| /Setback to Drain Field Feet
“setbackto Privy (Portable, Composting) Feet

G Eo the Rmnma.m.na of construction of a structure within ten {10} feet of the minimum required setback,
ciher previously siirieyed corner or marked by a ficensed surveyor at the ownes's expense.

, the baundary #ne from which the sethack must be measured must be visible from one previously surveyed coraer to the

o.ﬂmm..n_m.nmﬁmi or construction of 2 structure more than ten (10) feet but fess than thirty (20} feet from the minimum required setback, the boundary iing frém which the setback raust be messured must be visible from
Sone uw.m.__.wocw_( strveyed corner ta the othear previcusly surveyed corner,

or verifiable by the Department by use of a corrected compass from 2 known no.Sm:.z:Zn 500 feet of the tavomma site of the structure, or must be
marked By 3 licensed surveyor at the owner's expense,

.G; Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, U_,m_a wa_ma :u3 Io_n_sm g_.ma_ﬂ :._,: _u_,_<< {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of _mm:wznm _w no:m,ﬁwc%o: 2 m_mm rmm not wmmc:.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Réguired To mamownm The' c_.__moﬂwn Dém_m_mm Code.
The local Town, Village, City, State or Federal agencies may mmmo feduira umqﬂn 3
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ch?_:._. COMPLETED APPLICATION, TAX ey
STATEMENT ANDFEETO:. . APPLICATION FOR PERMIT mmqaz #: \mm 3232
Bayfield County .. 0 © BAYFIELD COUNTY, WISCONSIN S .
Planning and Zoning Depatt. LR 7 Date: /031 [{o ,
] Y £

POBox58
Washbiirn, Wi 54851
{715) 373-6138

Amount Paid: %@sxw
101 Np

] . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid, Bayfield Co. Zoning Dept.
Checks are made payable to: Bavfieid County Zoning Department, (
DO NOT START CONSTRUCTION UNTH ALL PERRMITS HAVE BEEN [SSUED T APPLICANT.

Os__.:miw .zm:._._m_ . - Mailing bnm_.m.mm“ City/State/Zip: ._.m._muw.c:m"
\%..m.\ﬂ\x%&q 7 &\mﬁm‘ b/ 2 [ ynonde: Loy R«N.&W foy SEP?E
Address Mfroperty: City/State/7id: ﬁ Cell Phone:
) VLo - O
VIE 2 gy \& Lo ppses bt s SYETS L FO) Y777
W_FRWD: \\\\E i N - Contractor Phone: Plumber: - . Plumber Phone:
7 . A g, \
L) _Destmd o n) Cone? 7IC5T0 43e Sohd Pl Aoy 205 SEE GG
Authorized Agent: (Person Signing Application an behalf of Owner(s]) Agent Phone: Agent Mailing Address {include Qﬁimﬁmﬁﬁﬁwwﬂ\ m\.mm.a Written Authorization
g . \\uJ\M\“p . \ S #E Attached
V\M $Fo e YEL P AL khﬁ g e A FPUES ®Yes T No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
04- R . . ) ey
O o F =g P~ 3T =) ol PR {ﬁ“_m.\ Volume Page{s}
o) Vol & Page Lot(s} No. Block(s) Mo. | Subdivision:
A. ? \m V4 . Town of: . Lot Size Acreage
Section .N.:Nw\hsz , Township N, Range QNA\ W - . m i
R NesS Y Acrel
[ is Property/Land within 300 feet of River, Stream (inci. ntermivent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—-continug —- feet | Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage bistance Structure is from Shoreiine : tlYes Yes
if yes---cantinue ~—p foet A No . No

# of Stories -
\%st.. Construction \ﬂA 1-Story [l Seasonal L1 JI Municipal/City
[! Addition/Alteration | 0 1-Story +loft |3 Year Round | 1 2 |~ {New) Sanitary Specify Type: Zpr ¢/ . | B Well
mmmﬁﬂ\. NN\M,\ [~ Conversion 0 2-Siory ] A 3 Sanitary {Exists) Specify Type: 7
7| Relocate (existingbidg) | [ Basement C Privy {Pit} or . Vaulted (min 200 gallon}
71 Run a Business on 0 Mo Basement [ MNone T Poertable (w/service contract)
Property [0 Foundation 7l Compost Toilet
C Ll 0 None
Width: Height:
Width: Height:
e Qﬁm:.mo.:w
Principal Structure (first structure on property) { X ]
Residence (i.e. cabin, hunting shack, etc.) (To X% )V | /75D
with Loft { X )
with a Porch (/O X0 ) e,
with {2™) Parch { & X& VI &6
P with a Deck { X }
peT 31 201 with {2") Deck { X )
L ﬁoEqunj se with Attached Garage { X )
Secrefanal Staff — : I :
= Bunkhouse w/ [ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X }
a Mobile Home (manufactured date) { X }
O | Addition/Alteration (spacify) { X }
[, Municipal Use O | Accessory Building  [specify) { X )
[ Accessory Building Addition/Alteration (specify) { X )
1 | Spacial Use: {explain) { X }
O | Conditional Use: (explain) {
O | Other: (explain) {

FAHLURE TO OBTAIMN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES i = :
| {we) declare that this application {including any accompanying information} has been examined by me (us) and to the best of my {our} knowledge and belief e is true, cordct and complete. T {wel
am (are) responsible for the detall and accuracy of alt information | {we|] am {are providing and that it will be relied upen by Bayfield Ceunty in deten hg Whether 1o isué 3 pel
ay be a result of Bayfield County relying on this information | {we) am (are] providing in or with this application. | {we) conseat to courity officials ;
above described property at any reasonable time for the purpose of inspection. .

Ownerls): x . .
{if there are Multiple Cwa, ¢ All Owners must sign or letter(s} of suthofization mist accdmpany the

Authorized Agent:

gc m\i_mam:moﬁ Behalf of the ownistlsh a letter of authorization m

Address io send _um._.i#. L



{1} Show Location of; Proposed Construction

{2} Show [ Indicate: North {N) on Plot Plan

{3) Show Location of (*); {(*} Driveway and {*} Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: {*} Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P}
(6) Show any (*}: {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7) Showany (*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ {71 above {prorto continuing)

(8} Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feny Feet Sethack from the Lake {ordinary high-water mark) el
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek e
Setback from the Bank or Bluff
Setback from the North Lot Line Tz =+ Feet
Setback from the South Lot Line oz vl Feet Setback from Wetland
Sethack from the West Lot Line iy s Feet 20% Slape Area on property [ ¥Yes-
Setback from the East Lot Line S Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well
Sethack to Drain Field Feet
Sethack to Privy {Portable, Composting} Feet |
Frice o the plezement or consiruciion of 2 structure within ten (101 feet of the wm required sethack, the houndary line from which the sethack must be messur
othar previo urveyed comner or marked by Surveyor at the owner's expensa.
1 priorio the placerment or construction of a structirs mora than ten (30] feet but bess than thirty {30} &
oneg greviously surveyed corner 1o the other previgusly surveved carner, or verifishie by the Department by use of
marked by g lizensed surveyor at the cwnar's expense.

{9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {P], and Well (W).

ROTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits
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Affidavit Required
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m_ Yes: ?Ewm\noz_mcocm Lotis)) R Mitigation Attached Affidavit Attached
D<mm : No .
Previously Granted by Variance (B.0.A.)
Case#: [1Yes [#No Case #:

Was Paricel _.mmm__< Created | U Yes O No. s Were Property Lines Représented by Owner - %\m )
Emm maﬁomma mc__a__._m m_ﬁm Dm::mmﬂma [l'¥es - T1'No e Was Property Surveyed | Yet
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: :mnmnﬂ_g Record: G N..omwm.m U.M.minw {
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:n_m_oim own, Committee o ma Conditions Attached? [ <mm Zo ~{if No they need to be attached. v

cmﬁm f Re. _:m.cmn.mo_._. :

Hold For Affidavit Hold For Fees:
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